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Priorities in the NHS
SIR,-There is a great deal of discussion about priorities in the Health Service, with most people agreeing, at first, about the value of prevention and caring for the total needs of patients. However, as soon as details are discussed there is an outcry against any diminution of acute care facilities. Dr I J T Davies (12 June, p 1449) attacks the idea that new lavatories for a geriatric block may get priority over an operating theatre for a burns unit and Mr A P J Ross (p 1450) says that no improvement in geriatric facilities will remove an old lady with intestinal obstruction from one of his surgical beds. Effective health education could reduce the number of road accidents or burns, thus relieving pressure on surgical beds and possibly obviating the need for the new theatre for the burns unit. This in turn would release money for 'new lavatories for the geriatric block and therefore, by allowing the geriatricians to provide a better service, could lead to an early postoperative transfer of Mr Ross's old lady for rehabilitation followed by a more rapid return home.
Despite recent evidence that orthopaedic Surely our top priorities must include: (1) reduction of extravagance whether administrative or, as suggested by Dr Anne Savage (10 July, p 114), in prescriptions and paramarmaladosis; (2) health education, not only about the individual's right to health care but also about the responsibilities he has for looking after his own health and avoiding damage to the health of others; and (3) care for the needs of all, especially those without political muscle, including the mentally (Dr J C Gunn, 3 July, p 41) and physically handicapped of all ages.
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